THE patient J.W., aged 38, a tailor's machinist, of Polish Hebrew family, is a well-built man, who for the last five years has suffered from intermittent claudication " in the right lower limb, together with occasional temporary vasomotor disturbances in his hands and feet. At the end of 1930 and commencement of 1931 he complained of severe pains in the right leg and foot, especially in the toes, and especially when in bed at night, preventing him from sleeping. There was cyanotic discoloration of the right foot, and in January there was what troubled him most, a very painful minute ischeamic ulcer beneath the nail of the right great toe. Great improvement followed treatment by angioxyl and diathermy and the local use of xeroform powder (after muscle extract treatment elsewhere had been unsuccessful).
condition of the great toe is better. For the last three weeks or so there has also been considerable pain about the heel and back of the ankle of the left foot. Pulsation cannot be felt in the arteria dorsalis pedis of either foot. Radiograms of the legs show nothing abnormal (no arterial calcification). By examination of the thoracic and abdominal viscera, urine and blood, nothing abnormal can be found. Brachial blood-pressure: 140/85 mm. Hg. The blood-serum gives negative Wassermann and Meinicke reactions; its cholesterol content is 186 mg. per cent. (January 8, 1931) .
Since June 1930 he has been subject to attacks of urticaria and angioneurotic cedema. He has been free from the latter since the end of 1930.
ADDENDUM.-I believe that the minute ischbemic ulcers, which often give rise to extreme distress in cases of thrombo-angiitis obliterans, are due to localized (patchy) changes in arterioles of the same nature as the typical obstructive changes in the middle sized arteries which cauge " intermittent claudication." F.P.W.
Discussion.-Dr. AGNES SAVILLE referred to a case which had been sent for treatment for acute sciatica, and in which claudication was also present. On investigation the patient was found to be a typhoid carrier. Minute doses of an autogenous vaccine were given, and after each dose there was improvement. For four years he was able to take long walks and to play tennis and golf, and at the age of 56 he played football. After that game, however, the symptoms recurred; he had appendicitis and a recurrence of the intermittent claudication. The form of electrical treatment which did most good was the sinusoidal current to the legs, alternately with diathermy. Great improvement followed dietetic and other treatment, but the patient died eventually from an intereurrent malady.
The temporary reactions which followed the minute doses of autogenous vaccine in 1927 and 1928 were remarkable.
Mr. PERCIVAL COLE asked whether Dr. Parkes Weber thought that peri-arterial sympathectomy was of any use in this kind of case.
Dr. PARKES WEBER, in reply, said he had not yet seen a good result in a case of this kind follow peri-arterial sympathectomy. Anyhow, he thought that a thorough trial of one of the newer drugs, such as angioxyl, should be made before resorting to operation.
Dr. A. M. H. GRAY said that one of his patients with a similar condition had had peri-arterial sympathectomy performed. Following it there was a slight transitory improvement, but as the condition relapsed, no permanent effect had occurred.
Lichen Planus Atrophicus.-H. W. BARBER, M.B., F.R.C.P.
Patient, Mrs. I. S., aged 66. This is a very extensive and characteristic case of atrophic lichen planus. The eruption began on the abdomen in February 1930, and its onset was accompanied by tenderness in the affected skin and some itching.
At the present time there are symmetrically grouped pearly-white papules on the anterior surface of the wrists. On the flexor surfaces of the arms, on the neck, abdomen and thighs, and in the groins are oval or irregular patches, some with lilaccoloured borders, but white and atrophic in the centre. Some of the papules show the characteristic horny plugs in the orifices of the sweat ducts or follicles. There are no mucous membrane lesions.
The case shown by Sir Ernest Graham-Little (see p. 75) seems to be of the same nature.
Di8cU88ion.-The PRESIDENT said he thought some of the lesions in the clavicular region bore rather close resemblance to " white spot disease " (morphaea guttata), and he was not surprised that some confusion existed between the two conditions. Dr. BARBER (in reply) said that in some cases of " white spot disease " the condition was atrophic lichen planus, in others guttate morphaea. During the past few years Dr. Forman and I have been treating several cases of staphylococcal sycosis and a few of simple furunculosis by means of intradermal injections of a mixed stock staphylococcal vaccine. The results have been so satisfactory that we thought the Section might be interested to see some of our cases of sycosis thus treated, since the experience of other Members is probably in accordance with our own as regards the futility of the usual methods of treatment of this complaint, including subcutaneous vaccination. Neither the theory nor the practice of intradermal vaccination is new, and we therefore make no claim to originality.
Sycosis Treated by Intradermal
We have found a high degree of hypersensitiveness to the staphylococcus in the skin of these patients, as evidenced by the marked local reaction that occurs when even small doses-e.g., ten million of staphylococcal vaccine-are injected intradermally into the skin of the forearm. Apart from this local reaction, a focal reaction is easily produced by overdosage. Our practice has been to begin with a small dose, which is not increased so long as it provokes a local reaction. When this dose is tolerated without a reaction, a larger one is given and continued until this too is tolerated, when a further increase is made. In this way the antibody production by the skin is gradually stimulated, until eventually large doses, e.g., 750 to 1,000 million, may be given without local or focal reactions, and by this time the sycosis and, if present, the blepharitis are greatly improved or cured.
The treatment may be tedious, and demands careful supervision, because too large an initial dose or too rapid an increase will aggravate the sycosis. It is advisable to begin with ten or even five million organisms, and the dose should never be increased if the local reaction is marked. At first we injected the vaccine intradermally at several sites actually into the sycotic areas, but we are satisfied that equally good,
